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LIBERTY FAMILY CARE

—

GOl Initlal Comments C 000

Raport by Suzanna Fay

DHSR Conetruction Section conducted a Blennial .' FEB 18 2015
Sunvey on December 11, 2014 at the above S o
referenced faclllty. DHSR records indicate the | RECEIVFD
home was first licensed on June 16, 2012 as a | - o
Family Cars Home for up 12 three non-ambulatony |

Residents (unable lo evacuate and respond _
without any physical or verbal assistence during a

fire or other emargancy). Based on this ML’J‘:' &MTJChEﬂ
infarmation we are reguiring the home o maimtain .
complianes with the following: the 2006 Rules . . )
108 MCAC 130G for Family Care Homes and the Lk III ||| ('\,51’1_ e ‘Uq‘m"
2005 Morth Carolina State Building Code -
Residantial (One & Twa Family Dwelling) -

Section R101.2 SRR R PP ool

Al tha time of our visit, wa cited deficiencles that -2 5 o
requlre an scceptable plan of correcton. Thay U'Fﬁ
are as follows;

C 108| Exigling Home Remodeling-Submil Plans (FR L J ! d {i Y,

SECTION 0300 - THE BUILDING
108 NCAC 136 .0302 DESIGM AND

| CONSTRUCTION N
(e} Any existing licensed homa that plans to
have new conebruction, rempdeling or phyaical
changes done bo the facility shall heve drawings
submitted by the owner or his appointad
representative o the Divislon of Health Sarvice
Requlation for review and approval prior [

| commencement of the work,

o

| This Rule s not met as evidenced by:
1. The Provider slated that they intendad to

| conélruct a aix bed facility onto the home. Submit
Fetslon of Hoatn Saniice Ragulafion

ABORATORY CIRECTOR'S OR RROVIODERASEUFPLIER REPRESENTATIVE'S SIGNATURE TITLE W8 LaTE
i : -
{Erii.ﬁ_ﬂf- . i {/1._,. ~ ﬂ,;kﬂnm_jﬁfar 2-10-15
STATE FORM i BORET ¥ coanlinuzion shasl 1 old
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€ 108 | Continued From page 1 € 108

pll plane for approval fo DHSR/Construction,

Mote! unless the addition is a ceparals structune,
the existing fasilify would have to meel the currant
requiremants of the MCSBC and the llcenaing
rulas.

i 1EIE1 Conztruction-Two Stories C09

SECTIOM .0300 - THE BUILDING
104 NCAC 13G .0302 DESIGN AND |
CONSTRUCTION

i I ikhe buflding is bwo storles In helght, # shal

meet the following requlremants: J .r:j" ~”an:’l'—L Ci-ﬂ‘lf' (‘FQ’E

(1} Each floor ghall be less than 2500 squars i §
feed in area If exigling conatruction or, if new T

construection, shall not exceed the allowable area L Ii\'- boe w{.ﬂdl
for R-4 occupancy in the Morth Caroling State . .
Building Code, SW 11
(2} Aged or disabled persons are not to be | U"a

heuged on any foor above or balow grade level; ¢ e
{3} Required resident facilities are nat to be loe Cl v f:_]
localed on any floor above or below grade level;
and

(4} A complets fire alarm system with pull
stafions on each fioor and sounding devicos

| which are sudible throughout the building shall be
| provided. The fire alsrm sysiem shall be able o

| tranemit an automatic gignal 1o the [ocal
emergensy fire depariment dispalch contar,
althar directly or through a ceniral stelion
monlioring company connaction,

545".4.‘3'

This Rule s not met as evidenoed by

1. The fire alarm eystemn s 8 monitored systam,
During the survey, the system was placed in lest
e, Al of he emoke detectors were sprayed
with amaoke check, Only a fow of the heads
activated the central alarm system. The Provider

I I
Hvlaian of Hesith Gervice Regudlatian
ITATE FORM i BOKK21 Il conteugion sbaat 2 al &
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C 108! Continuwed From pags 2 L1o0e

1
I- siated that § was only because the heads ware i

st off oo quickly bebween alerms and normally,
they all sel off the central alarm, Verify that the
ayetam iz working properly,

Z. The home has an approved keypad syalem
inztesd of pull slations on each floor. This was
nocepled with the requirement that a sign be
posted at sach keyvpad in 1" tall red letiers stating,
"I cage of fire, prese * (of the symbol on the
keypad.) Verily thet these signe are posted or
| hawve them posted. Provida verificetion of the
deficiency.

G 17| Have Current San. &nd Fire Safely Approvals Wl R

SECTION 0300 - THE BUILDING
100 MOCAC 133G 0302 DESIGH AMD
CONSTRUCTION L
(n}  The home shall have current sanitation and !
fire and bullding safety Inspection reports which
shall be malntalned in the home and avallable for
review,

This Rule is not met as evidenced by ' b
1. The Provider could nol locate the current Fire 'E:Fl vt \f\‘:f"f-j"""""

Inspection Report, Provide 8 copy of the most

recent fire inapection to DHERIConstruction I.-_?\Jll 'n; dere g |
Section with the slgned Plan of Corrections. . . F [
C 1‘% Cutside Entrances/Exits-Ramp(e) o148 W ‘LL!"

SECTION 0300 - THE BUILDING 'flﬁf:h_f L’!‘Uf o O

106 NCAC 136G 0312 OUTSIDE ENTRANGE - L v s
| AND EXITS vonshdlag g

| (e} Al least one princlpal oulside enfrancelexit
for the residents’ use shall be at grade level or
accessible by ramp with a one inch rise for sach
12 inchies of length of the ramp. For the

COhwialon of Heallh Sarvice Reguaban
STATE FORM . FOHKZT Il sontainlicr sbast 3 ol
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[x4] |0
PRESI
TaG

FUNMARY STATEMENT OF DEFICIENCIES
[EALH DEF|CIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING MFOAMATION

[ 4]
FREFIX
TG

PROVIDER'S PLAN OF CORRECTION [
[EACk CORRECTIVE BCTION SHOULD BE
CROE5-REFEREMCED TO THE APPROFRIATE
DEFICIEMEY)

| {5E
| COMPLETE
DATE

C 148

C15%

C 189| Fire Safaty-Smoke Datectors

| (&) This Rule shall apply to new and axisting

Continued From page 3

purposes of this Hule, a principal oulside
enfrancefaxit s one that is moet often used by
racidents for vehicular access. If the home has
any resident thet muet have physical assistance
wilh evacualion, the home shall have fwo oulsids
entrances’axits at grade level or accessible by a
ramp

This Bue ke nol met a8 evidenced by:

1. The faciiity currently has one non-ambulatony
Residani. Only one of the exiis is accessible,
Provide a second exit that 1s at grade or
sccazzible by a handicap ramp. Pull ali
necessary permits to construct the ramp, Provide
documentation of the wark.

Houskeeping And Fumnishings-Clean, Rapaired

SECTION 0300 - THE BUILDING
104 NCAG 136G 0316 HOUSEKEEPING AND |
FURMISHINGS

{a) Each family care home shall;

(1] have walls, ceilings, and floors or floor
covarings kept clean and In good repair,

{2] have no chronle unpleasant odors;

{3) have furniture clesn and In good repalr;

homes.

Thiz Rule Is not met as evidenced by:

1. The Resident bathroom had a strong urine
odor, Claan the bathroom ko allminate the odar
and take any precautions 1o prevent this fram
becoming a chrenic problam.

SEGTION 0300 - THE BUILDING
104 NCAC 136G 0316 FIRE SAFETY AND

C 148

G 153

C 189

Mc“ 14 Anug
fimll-l. - {ﬁdpﬂt?t‘i*’
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PROVIDER'S PLAN OF CORREGTION
CORRECTIVE ACTION SHOULD BE
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COMPLETE

C 189 | Continued From page 4

DISASTER PLAN

(b} The building shall be provided with smoke
defectors as required by the Morth Carolina State
Bullding Code and UL listed heat detectars
connecled to a dedicated sounding device
located in tha attlc and basement, Theae
detectors ahall be nterconnecied and be
proviged with batlery backup,

Mota: Smoke detectors are required to ba
interconnected by this Fuka, The application of
i Rule permits the heal detectars fo ba
interconnected with smoke defeciors, buf does
ek recquine i

This Rule 8 not met as evidenced by

1. Tha 2008 NCSRBC, which was the code
under which the facility was licensed, requires
smoke detectors in esch sleaping room and
immediately outside the sleeping room. The
amoke detectars should be wired to the house
current, be interconnected and have batbary
back-up. The upsaiaire bedrooms where the
family resides do nol have smoke detactars in the
roome. There are smoke detectors |n the hallway
outside the badrooma, When ihe smoke
deleclors in the facllity were tested, thay sach
sounded at the head and did not appear bo be
interconnected Conbract a licensed electriclan to
inatall smoke datectors in each af the bedrooms
and make sure all of the smaoke detectors are
inerconnectad per tha building code n effect at

the fime,

2. Tha smoke detector in Bedroom 2 was
sounding at a very low decibel when it was testad,
Condract a licensed electrician to repalr or replace
thé detacior,

|
]
C 168 |
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(Ma} I
FREFIX
Tad
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Conlinued From page &
Building Equipment Mainfained Sefe, Operafing

SECTION 0300 - THE BUILDING

104 NCAC 130G 0317 BUILDING SERVICE
EQUIPMENT

{a) The bullding and all fire safiety, elecirical,
machanical, and plumblng equiprment = a family
carg homa shall ba maintained in a zafe and
operating conddion,

) This Rule shall apply 1o new and existing
family care homes,

This Rule is not mel as evidenced by:

1. Tha averhead light fisture in the showar of e
Residenis' bathroom was not secwre 1o he
caing. Secure the fixhure.

2. Some of the frim arcund the door of the stair
el the Kitchen had fallen off. Confract a qualified
wendor to inafall the misaing trim.

3. The laundry reom was relocated and the
exterior opening at the old location was open,
Contract a quaified vendor to saal or patch the
opening. Provide varification of the repairs.

4. There iz gome damaged eiding along the back
of the facillty over the sunrom and along the
bodtorn edge to the right of the sunraom,

Lonirast a gualified vendor fo replace the

' damaged siding, Provide documentation of the

TERaIrs,

&, The electric panel in the basemenl was not
lebeled. Contract a licensed alacirician o
properly label tha pansl,

CaT4
T4
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